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[ - STATEMENT OF a0 T STTE ]
FORM 1 ORGANIZATION

Cffice Use Only

1. NAME OF {Check il name Example:If typing, type v
COMMITTEE (in full) is changed) over the lines. 12FEAMS
McConnell - Tillis Majority Committee
| RSN SN SN SN VNS VS UR U VU SNOULNUUN NN W (VU U NN SOV VOO MO SRR NS NN SO SN S0 T L N O W O L O L O O O T !
l AN WY UV WONOS FUURN SRS N SIS WU NUUUI-JUE SN NN PO VOSSN SO SO A N AL WOV A D B N O T T T N T l
PO Box 97275
ADDRESS {number and street} !L VW N TN YOO VO N N N U O I O O S O R T T T I T . I
{Check if address i o ‘ ) o . L CL o o ‘ j
is changed) I — N T T L
Raleigh NC 27624
i AU I N N N I OO WL N T N e § %_ : 1 } . '”l b d t
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address MTMC@cmandco.com
18 changed) i LI TR WO VO T

Optional Second £-Mail Address
iéiiiiilsil!i?=:i;ééiaiizi§§é;§i;;{

COMMITTEE'S WEB PAGE ADDRESS (UAL)

(Check it address NONE I
is changed) ! NV R RSSO SN NSO S N NS A A N N S L L T T R T e T e
I bbb L LU h i ol S T N A | L [
£ A ju} il Y A
2. DATE 08 18 2014
3. FEC IDENTIFICATION NUMBER p C
4, 1S THIS STATEMENT X NEW (N) OR AMENDED (A)

P ceriify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer  Collin McMichael

Signalure of Treasurer 08 18 2014

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Cffice Faor further intormation contact:

Use Federat Election Commission FEC FORM 1

I Onl Toll Free 800-424-9530 (Revised 06/2012) '
ny Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a} This committee is a principal campaign committee. (Complete the candidale information below.)
{b} This commiltee is an authorized committee, and is NOT a principat campaign commitiee. (Complete the candidate
information helow.)
Name of
Candidate E;iil;;;é;;;:;si;iiz'é?ééEls::ifiziii
Candidate Office State
Party Affiliation Sought: House Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- §o i Eot ! . : ! | !
Candidate l {3 | i i i3 i i i 4 |
Party Committee:
{National, State {Democratic,
{d} This commitiee is a or subordinate) commitiee of the Republican, etc.) Parly.
Potitical Action Committee (PAC):
(e) This committee is a separale segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Cerporation Corporation w/o Capital Slock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this comsmitiee is a Lobbyist/Registrant PAC.
{f) This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected comimittee)
tn addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.
Joint Fundraising Representative:
[{s})] >< This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/crganizations, at least one of which is an authorized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar mare political

commitlees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

MCCONNELL SENATE COMMITTEE '14
I

THOM TILLIS COMMITTEE.
& Ll o ooy ;FECIDnumberC

i

| FEC 1B number (G 00193342

O S

|| ;| FECID number (O CO0545772

4 L e b e L L gy | FEC D number C
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Write or Type Committee Name

McConnell - Tillis Majority Committee

6. Name of Any Connected Organization, Affiliated Commiltee, Joint Fundraising Representative, or Leadership PAC Sponsor

iNP?E NN

. LU e bbb e b e e b b b v
Mailing Address |lll i : ‘il i l i;i i i‘

NN
N T O 0 O O A AT N FUUURNU A O RNA O O

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Commitles Joint Fundraising Representative Leadership FAC Sponsor

14020683307

7. Custodian of Records: identify by name, address (phone number - aptional) and position of the person in possession of committee
books and records.

Collin McMichael

Full Name ?ltfi Eii|3555?;15351fé?i:;%aaa%;ié!

PQ Box 97275
Mailing Address !iiiiEESE-fiEil%éEéis‘!iffli?!?§ii%{§

l FURSUVOE SV IS U S WO SO VRS S NN U VU JONR DO SN S S AU N SOUUOt AN S U AUE WS SOV SO SO O
Rateigh NC 27624
; ‘a 9 ISR OO JOVEE SN SRS S NN SO SN S SOt W | i i i ; f I E - [

Tile o7 Position CITY STATE ZiP CODE
Treasurer 919 889 1817
R N UL SR AOOOE S NS WS- NN U DO N S NS T T § Telephone number i bk } l Lad [ [ |

8. Treasurer: List the name and address (phone number -- optional} of the treaswrer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Collin McMichael
of Treasurer 11555;Esiiiliiéiiilii‘ésssaa;:;iiziizi

. iPO Box 97275
Mailing Address O

!iiiiEi;éiéi?ilgiE(?E;:]]{;iiiggai

[Ralegh, LN L
b i LI | foed

CITY STATE ZIP CODE
Fitle or Position
E Treasurer
[ :

919 889 1817
N AU TR VR N N SO SN N N SO WY I Telephone numbetr I Lot ’“[ [ i"é TR |

L 7




1402068323208

[ 1

FEC Form 1 (Revised 02/2009) : Page 4

Full Name: of

Designated
Agent ARSI NN S NN NG N0 . PN U SE U FUWE SN SO A L S T O O L T T T T T T R T T
Mailing Address [ LI SN SR N SOV NN VO U NUN VUOT SOV SOOE MR N NN SR WL SO T SO AU MR SOV OO O M OO O O

. ii
f;;11;§§|;¥“;!

City STATE ZIP CODE

Title or Position

NS U NN WL S N N OO SUOE: WO WU N S A ML | Telephone number i 1 E”; e i“i i

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| BB&T , , . , , o .
(TR S W SO0 NN VOO SO N O O N O Y R W I L bbb dd i
6659 Falls of Neuse Rd
Mailing Address L NS SN0 S S S NV N NS SO SO A SR O DO . N N A O " _,wi

l | N S NSNS T A S [ N WO U B T O S I R AL O R N R T I i E
27615
i Pl E‘l

l R?IEiigh ULV S SN U NS SUUSNS SN S SO N SO W N } I NC J i i fohd ‘

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

i ! s ! ! fdond Ll i |
Maiting Address 3 ] 1 i ] ! ! fdn 1 b %
| ! I : j | | L L
L_L_‘ i - S S S ] { ! i LA S i - i Lot !

CITY STATE ZIP CODE
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SANCY ERICKSON

GECRETARY

RN rACTALL LM
CUrERINTEHDEST

AT DFFCE

SorrE 23T
wWaegrweTon, DE o571

9 nited Btatrs SENeLe o

OFACE DF THE CECRETARY

-

OFRCE OF PUBLIC RECDORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
Yo LY
o ‘
USES REGISTERED/CERTEEIED

Postmark

USPS PRIORITY MAIL

Fostmark

DELIVERY CDHF[HMA’IIDN OR SIGHATURE CDNFJBMA'IIDN 1LABEL [

SPS EXPRESS MATL :
‘ Fostmark

OVERNIGHT DELIVERY SERVICE:
SHIFFPING DATE NEXT BUSH‘TESS DAY DELIVERY
FEDERAL EXTRESS _ O
UPS J
pEL o L
. AIRBORNE EXPRESS ]
RECEIVED FROM FEDERA £ ELECTION comMMISSION
Tate of Receipt

POSTMARK ILLEGIBLE ) NO POSTMARK Cl

FAX
: ' Date of Receipt

OTHER__.

Date of ReceiptoT Postmark

D‘L cz,"/
PREPAREK i DATE PREPARED
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